3.  Demobilization  No.: 


5.  Transportation  Method 


6.  Actual  Release  Date/Time: 


8.  Destination: 


Number: 


I I Agency  j^Region  Q Area  I IDispatch 
Name: 


Unit  Leader  Responsible  for  Collecting  Performance  Rating; 


11.  Unit/Personni 


Demobilization  Unit  Leader  check  the  appropriate  box: 


Logistics  Section 

[Zj  Supply  Unit 

ryf  communications  Unit 

n/TFacilities  Unit 

["^  Ground  Support  Unit  Leader 

(i 

Finance  Section 

ll^Time  Unit 

Planning  Section 

[^Documentation  Unit 

Other 

□ 

□ 

5.  Prepared 


Signature: 


Name/Position 


DEMOBILIZATION  CHECK-OUT 


ED  000552C  00019157-00001 


4000972 


